Objective: To assess the frequency of infertility after pelvic inflammatory disease (PID) 
with severe tubal damage observed laparoscopically. Infertility also increases dramatically with recurrent episodes of PID. Infertility occurred in 8% of patients with one episode, 20% of patients with two episodes, and 40% in those with three or more episodes of PID. z Infertility was higher following nongonococcal PID (17%) than gonococcal PID (6%) and was also associated with age 24 years at the time of the index episode of PID. 3 In the past two decades, the prevalence of Chlamydia trachomatis has exceeded that of Neisseria gonorrhoeae in Scandinavian countries 3 and in many areas of the United States. 4 Numerous seroepidemiological studies, both in Europe and North America, have consistently documented a higher prevalence of C. trachomatis antibody in infertile patients with tubal infertility than in either infertile patients without tubal damage or fertile patients, s,6 Few reports are available on the relative role of N. gonorrhoeae and other microorganisms in tubal infertility. 7, 8 In one study, PID with C. trachomatis was associated with a higher rate of subsequent tubal infertility than PID with N. gonorrhoeae, 9 but this finding has not been uniform. 1, 11 In this study, we obtained long term follow-up data from patients with previously documented acute PID. The aim of the study was to assess the frequency of long-term sequelae and examine epidemiologic, clinical, and microbiologic features of acute PID that might contribute to infertility, with an emphasis on the impact of C. trachomatis.
SUBJECTS AND METHODS
The study population was 21) . A slightly higher proportion of patients were culture-negative for both N. gonorrhoeae and C. trachomatis in the infertile (47%) than fertile (21%) group (P 0.1). N. gonorrhoeae and C. trachomatis were less often recovered from the upper than the lower genital tract at the index episode of PID. N. gonorrhoeae was recovered from the endometrium in 14 women, from the fallopian tubes in three, and from the cul-desac in two. C. trachomatis was recovered from the endometrium in five patients, from the fallopian tubes in two, and from the cul-de-sac in one.
The prevalence of immunoglobulin G (IgG) antibody to C. trachomatis at the index episode of acute PID was high in both the infertile and fertile groups ( 
DISCUSSION
This is the second long-term follow-up study in the United States after laparoscopic confirmation of acute PID. 18 In the first report, 56% of 18 patients were involuntarily infertile after 1 year. 18 The 40% rate of infertility in this population was identical to the 40% rate of infertility among a similar population in San Francisco, where PID was diagnosed by clinical criteria. 19 A history of PID prior to the index episode of PID was also present in about 40% of both this and the San Francisco population. 19 These infertility rates are higher than those in Westr3m's data, in which an 11.4% tubal-factor infertility rate was reported based on follow up of 1, 732 Swedish women over a 25-year period, z A high rate of PID prior to the index episode contributed to a high infertility rate in our population. Nine infertile women appeared to develop infertility as a result of the index episode of PID. The remaining 10 women who were unable to become pregnant for 2 or more years after the index episode of acute PID also experienced difficulty becoming pregnant before the index episode of PID. Westr6m found an infertility rate of 20% in women with two episodes and 40% in women with three or more episodes of PID. z Too few women were included in our study to prospectively examine the effect of multiple epi- 
